ABSTRACT
INTRODUCTION
The treatment of heart failure (IC) involves the optimization of drugs with a proven impact on morbidity and mortality (1) . In addition to pharmacological treatment, measures related to adherence to medication and changes in lifestyle related to self-care, such as daily weighing, vaccination, physical activity, early recognition of the signs and symptoms of decompensation, among others, bring proven benefits (2) .
Successful treatment depends on patient compliance in terms of the need to change behaviors and lifestyles. For this it is necessary that the patient has an adequate knowledge about the pathology, signs and symptoms of decompensation and the necessary treatment, in order to prevent hospitalization and to improve the quality of life (3) . Numerous intervention methods can assist the patient with IC, such as ambulatory consultations, home visits, and telephone contact with medical staff, among others.
Although there are many strategies, it is observed that patients with IC still face difficulties and encounter barriers to learning about their health condition. In a study involving patients with IC, it was found that the main barriers to learning about the disease were the cognitive aspects: difficulties in understanding the numerous medications, lack of awareness of the symptoms of decompensation, advanced age and low levels of literacy (4) .
It is believed that knowledge on the part of the patient about IC increases the sense of personal control and facilitates adaptation to the chronic state of the disease and to treatment. The success of this educational process should be discussed in the context of the patient, so that aspects such as socioeconomic status, education, occupation and health beliefs are considered. The strategy of sensitive listening, implemented in nursing consultations, show that the nurse can better understand the needs which may be unspoken by the client (5) .
Accordingly, the home follow-up of the patient after discharge, is a strategy that facilitates the management of patients and that of their family in a real environment (6) , in terms of improving knowledge about treatment and thus contributing to their adherence. 
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This study aims to assess the knowledge of patients with IC with regard to the disease and to their self-care, before and after the monitoring of nursing care at home.
METHOD

Type of Study
This is a before and after type of experimental study, nested in a randomized clinical trial, aimed at assessing the impact of home care on the part of nursing staff, among IC patients over a period of six months after discharge. 
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Monitoring of Nursing Homecare
The monitoring of nursing homecare, performed by specialist nurses includes clinical assessment of patients with IC in terms of such aspects as etiology, the early recognition of signs and symptoms; the desired effects and side effects of medications, doses and schedules of reinforcement of prescription drugs; water and salt restriction; abstaining from cigarettes and alcohol restriction and preventive measures such as immunization and physical activity (7) .
Data Collection
During hospitalization, after the invitation to participate in the study and the acceptance on the part of the patient, socio-demographic and clinical data registered in the patients' medical records were collected. After hospital discharge, patient data such as telephone contact numbers and the date and time of the VDs were added.
To evaluate the results, we used the Disease Knowledge and Self-care Questionnaire, validated for use in Brazil (8) . This questionnaire includes questions related to diet (one exist when the patient obtained at least 70% of the correct answers (8) .
During the first home visit (VD1), we applied the tool to check the patient's baseline knowledge and, after the nurse specialist had undertaken the nursing intervention.
During the second home visit (VD2) we verified the patient's knowledge about IC. 
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Statistical Analysis
After statistical analysis, we assessed the level of knowledge about IC. After VD2 this was 80%, which indicated a 6.9% increase in the average percentage of knowledge compared with VD1 (effect magnitude), DP = 18.2, DP = 16.9. Continuous variables were described in terms of average and standard deviation (m+dp). The categorical variables were described in terms of absolute numbers (n) and relative numbers (%).
The knowledge score following each VD was compared by using a paired t test and the McNemar test. To assess the association between the change in the average percentage of knowledge acquired and time to IC and education (years of schooling) Spearman's correlation (P <0.05) was used. The SPPS v.14 statistical program was used for these analyzes.
RESULTS
Of the 41 patients included in decompensated IC who received the intervention in the form of two nursing home visiting, 51.2% were male. The whole group had an average age of 64±13.7 years. The median of monthly family income was 1140 (635-1500) reals.
58.5% were married and 70.7% lived with their family. Other data are shown in Table 1 . 
DISCUSSION
This study assessed the knowledge of the patients with IC about their disease and selfcare, before and after nursing intervention in the form of homecare. It is believed that adherence to the treatment of IC depends on the knowledge and understanding on the part of the patients and their families, as part of an ongoing process of education (6) .
It is observed, in this study, that patients had a high basal level of knowledge about IC when compared with an American study (4) which assessed the same topic to indicate that the average percentage in terms of the level of knowledge 38.9% (5.83 hits) on 15
questions. This is considered to be a low level of knowledge about the disease. by improving their knowledge, whether done through the home visits, by telephone contact or by group orientation. A study of patients with IC who had been hospitalized and were then followed by telephone contact for three months showed significant improvement in knowledge and self-care scores (9) .
In this study, among the issues evaluated in terms of knowledge of IC, it was observed that the question of physical activity had a greater number of correct responses on the part of the patients, showing a statistically significant improvement. There were also a greater number of correct answers on questions about weight control, medication, heart failure symptoms, fluid control and measures to improve IC. However, these results were not statistically significant.
It is observed that patients have difficulty in understanding the non-pharmacological treatment of IC, which is essential for optimal treatment. In the study (8) of the validation of the questionnaire about IC for the Brazilian situation, just over half of the patients could answer the question related to weight gain, but one in five patients could not answer how they should restrict salt on a daily basis. This demonstrates that patients still are uncertain about the weight gain from fluid retention and the worsening of IC, as well as salt and fluid restriction (8) .
In this study, the strategy used was home visits on the part of specialist nurses, which shows up as a facilitating tool for a rapprochement between the health professional and the patient and his or her family. A study in Spain involving IC patients who received home interventions by nurses, found that after one year, the rates of return to hospital, mortality rates and the quality of life (10) decreased.
CONCLUSION
The home care performed by nurse specialists led to a significant improvement with regard to knowledge of the disease and self-care on the part of patients with heart failure.
